iana State Police Methamphetamine Laboratory Oceurrence Report

* Thiz fortn complics with the staturory reguirement set forth [n IC 5-2-15-3,

Date: 06012007 Address: 227 Tndianapelis Avenue
Case #: H2F43606 Apt 2

Comnity: Boone Lebapon, IN 46052
Type of Laboratory Seizure (check onc) Seiznre Location {hhcck all Lhat appiy)

[] Chperational Lab [E Residence __ HolelMotel

B4 Chemical/(ilassware/Fquipment {only) | Outbuilding [ ] Open— No Structure
L_| Dumpsite {only) [C] vehicle [ ] Other:

Ttems FFound: Location (bedroom. kitehen, open air. ete)

{cheek all thal apply)
[ ] Lithium/Ammenia Reaction(s):

[ ] Red Phosphorous/todine Reaclion(s): |

(4] Flammable Solvents: Kitchen

™ Water Reactive Metal (Lithion):

[ ] Anhydrous Ammeoma;

[ ] Fydrochloric Acid (Gas Generator(s): _
b4 Corrosive Acid: Kirchen

[} Corrosive Base:

[ Other (item and localion):Soiled Colloe Filters. Ki

Child under age 18 discovered (check sne) Ipvestigative Information

L Yes {number present) L] Ephedrine/Psenduephedrine Iracking Log
No [] Retail/Merchant Tip

®1E yes, lax epart o Child Prateclive Senvices [<] Onher:Robbery investipation

This repout is to be faxed to the following avcncies that gserve the Jocation:

Fire Department: Lebanon lax: 765-482-8R31

Health Department: Boone County

Fax: {765 483-445()
Fax:

Child Proteclion Service: Boonc Couniy

For further information regarding this methamphctamine laboratory, contact
Investigating Oilicer: Tom Egler Phone 3178998583

E=2

Fodr

This form is to be faxed 1o the Fire Departntent, Ilealth Department andior Child Proteclive Services Departmsnt
listed within 24 hours ol seene processing,

This form is to be included with the case file, and a copy sent 1o the Clandesting Laboralory Team Teader for relention.
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